ZOOOlUNIFORM BUSINESS REPORT (UBR) FILED

i
~ | DOCUMENT # §92857 Jan 31, 2000 8:00 am
i Secretary of State
- ST. CLOUD DEVELOPMENT, INC.
i 01-31-2000 90012 036 ***150.00
B
]
! Principal Place of Business Mailing Address
> | 700 SOUTH OCEAN BLYD.. NO. 1106 20603 BISCAYNE BLYD.
- BOCA RATON Ft! 33432 SUITE 200 MUULIUUJ
i us AVENTURA FL 33180-1429
i us
| [T RS W UMM
‘ Suite, Apt. #,'elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g ' ,
City & State City & State 4. FEI Numbei Applied For
| , . 650300478 | e,
| a0 ____ | ~an ountyy ) /_,“Zip _____ JEER (f‘f“[“,’_”, ) 5. Certificate of Status Desire O $8.75 additional
f e e e e A e - Fes Required
’ | 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

KORN-, GARY A Street Address (P.O. Box Number is Not Acceptable)

20803 BISCAYNE BLVD -

SUITE ‘200 '

AVENTIURA FL 33160 5 TREL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Flarida.

SIGNATURE
Siglnntur. typed or printad nama of registered agent and ttls if applicabla. {NOTE' Registered Agent signatura required when reinstating) DATE
9. This .c.orporat:i?n is eliglble to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing ' $5.00 May Bo
Tax fum_g rgq-imement and elecls to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0O Added 1o Fe):a <
(See criteria on back) w’ Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE 0PT (] velete TLE [ Change [ Addition
NAME HIRSCH, HERBERT NAME
STREET ADDRESS | 700 S OCEAN BLVD #1106 STREET ADDRESS
CITY-ST-7IP B.OCA RATON FL CiTY-ST-71P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
an-st-zr | _ N CITY-ST-2IP
THE [ Delete me - - = -° - - CJchange [ Aduiiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
me ] pelete TITLE {JIchange  [] Addition
NAME B NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ' O Delete UTLE echange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer gr director

of the corparation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE: ___ oiQN AU RERROUIRED lizfoo__ awi- 206-4149

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

Date Daytima Phone #




